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The question of tho existence of a separate malady—a me mi a splenica 
—U still in what may bo called the tentative or inquisitive stage. Tho 
proposition which I offer for discussion is that a special malady docs 
exist, of unknown etiology, characterized by a ohronio course, enlarge¬ 
ment of tho spleen, antemia of a secondary typo, a marked tondenoy 
to hemorrhago from the stomach, and a liability in tho late stages to 
bo associated with jaundice, cirrhosis of tho Hvor, and ascites. Tho 
conditions described ns primitive splenomegaly and Bnnti’s diseaso arc 
initial and terminal stages, respectively, of this malady. Tho history 
of the question I need not discuss, as it is very fully given in tho 
papers of Sippy* and of Wentworth f nor it is necessary to discuss tho 
possible connection of tho malady with Hodgkin’s diseaso or pseudo- 
Icukrcmio, with which a majority of observers rightly considor it has 
nothing whatovor to do. In January, 1900, I reported a series of 
cases. 4 In the present paper I shall givo (1) a few additional cases 
and the subsequent history of several of those previously reported; 
(2) an analysis of a sories of cases of antemia with enlarged spleen, 
furnished by members of tho Association; and (3) a summary of tho 
clinical features of tho disease. 

> Read at the meeting cf the AnocIaUon of American rhyriclana, May, 19CU. 

* Thi American Journal or the Medical Sciences, November, 1899. 

* Boiton Medical and 8urgtcal Journal, 1901, 

* Thi American Journal or the Medical Sciences, 1900, toI. cal*. 
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I. 

The subsequent history of sorno of tho caeca In my previous paper 
may first bo given j 

* Case X.—A man, aged thirty-nino years, was first seen Juno 15, 
1898, with moderate enlargement of tho spleen, moderate corpuscular 
anromia, low hoomoglobin, and marked pigmontation. Ho did not know 
exactly how long ho had had tho antenna or tho enlarged spleen. I 
heard from him March 27,1992. Ho had been in fairly good health, 
except that hi March, 1901, he had three hemorrhages from the 
stomach, which, ho says, nearly killed him. He was unconscious and 
in a state of torpor for two weeks. Following this he had ascites, and 
had to he tapped. At tho dato of writiug ho said he had recovered 
sufficiently to bo able to do his work, 

Case XIV.—A man, aged thirty-five years; a very typical Instance, 
with a greatly enlarged spleen, characteristic blood condition, slight 
pigmentation of tho skin, attacks of htematuria, with slight jaundice, 
lio was last seen on April 10,1900. The spleen was enlarged; ho had 
been jaundiced for two weeks; edge of liver could be felt (5 cm, from 
tho ensiform cartllago; the right lobo only felt on deep inspiration. 
He has beon undor Dr. Thayer’s care, who reports this spring that he 
is still anromic, but able to bo at work. 

Oabb XIII.-—Mrs. C, was of exceptional interest, as thero was a doubt 
.as to whether tho case was not one of pornicious ametnia, with greatly 
enlarged Bpleon, She did well in tho hospital; tho spleen reduced in 
size in a rcnmrkablo way. She left tho hospital November 20, 1899. 
She remained well during 1900. The spleen was not below tho costal 
border, She was readmitted in April, 1901, in a condition of tho most 
profound and progressive amcruin, in which sho died on tho 26th. ^ Tho 
blood had all tho features of a pornicious anfemia. The spleen weighed 
only 400 grammes, and tho pulp was soft and flabby. There was fatty 
degeneration of the heart. Tho liver weighed 1500 grammes. Tho 
bone-marrow was of a deep gray-red color. The blood condition qn 
her first admission (seo first paper), tho rcmnrkable improvement with 
rest and arsenic, the complete disappearance of tho symptoms, and the 
enlargement of tho spleen, tho relapse, with profound and fatal ametnia, 
leavo no doubt, I think, that this belongs to a group of cases of per¬ 
nicious ametnia with onlarged spleen, and does not come in tho category 

of chronic cases hero considered. 

Case V.—Malo, aged thirty-eight years; seen first November 10, 
1898. For nearly twelve years ho had had recurring hemorrhages. 
Ho returned to tho hospital in January, 1900. Dr. Cushing removed 
tho spleen. Ho did well for ton days, and then had a severe, uncon¬ 
trollable hemorrhage from tho stomach, which proved fatal.. On post¬ 
mortem thero were found (1) a practically normal condition of the 
viscera, (2) moderate cirrhosis of the liver, and (3) oesophageal 
varices, from ono of which tho last bleeding had occurred. Tho spleen 
showed ft condition of chronic hyperplasia. In this extraordinary case 
tlio enlarged spleen had existed for fourteen years, and he had had 
throughout tho period recurrent hemorrhages. 


osler: on splenic anemia. 


763 


NEW OASES. 

Oabe XVI. Clinical summary ; Enlarged spleen and marked pallor 
for nine years; four severe attacks of hcematemesis; removal of spleen; 
uncontrollable hemorrhage; death. 1 —Frederick G., aged thirty years; 
referred to mo by Dr. W. W. Johnston, Jauuary 14, 1901. Tho 
patient had lived in Washington all his life. When a boy at school ho 
had chills and fever. Ho has had no attacks within ten years. For 
years ho has been palo. Ho has, however, been able to attend to hfs 
work, and has been active and enorgotio. Ho is married. In 1802 it 
was first noticed that ho had an enlargement In tho abdomen, This 
\yas recognized by Dr, Johnston and others to bo tho spleen. It had 
caused him no inconvenience except for an occasional attack of pain in 
tho side. Ho has had four severe attacks of hemorrhago from the 
stomach—tho first in November, 1890, tho second in November, 1897, 
tho third in August, 1900, and tho fourth on December 17, 1901, from 
which ho is just recovering. Dark and bloody stools wore ofton noticed 
after tho attacks. They were of great severity. In tho ono in Novem¬ 
ber, 1897, ho had repeated homorrhages, and vory nearly died. Ho 
did not recover for nearly five montlis. Apart from tho homorrhages, 
his health, on tho whole, has been good. * Tho appetite and digestion 
had been normal and tho bowels regular. Ho has nover had a high 
color, but ha3 had a curious gray pallor, with slight, dlffueo pigmenta¬ 
tion, which has increased of lato. His avorago weight has been 133 
pounds. Tho spleen was enormous, almost filling tho loft half of tho 
abdomen, Tho liver was not enlarged. 

He was urged by Dr, W* W. Johnston to havo tho spleen removed, 
in which opinion I concurred, and ho was admitted to tho hospital for 
preparatory treatment. Tho blood Bhowed red corpuscles, 8,800,000; 
white blood corpuscles, 2400; lucmoglobin, 30 per cent.; moderato 
poikilocytosis; no nucleated reds. Between February 14th and April 
14th he gained thirty pounds in weight I Tho blood improved, rising 
gradually, until on April 6th tho red blood corpuscles were (>,200,000 
and the lucmoglobin 75 per cent. On April loth Dr. Hoisted oper¬ 
ated. After ligature of tho splenio vessels great difficulty was met 
with in controlling tho hemorrhago from tho largo veins passing to tho 
stomach—vasa brovla—somo of wliioh wore ns large ns tho littlo finger, 
He lost so much blood that death took placo a fow hours after tho 
operation. There was no autopsy. Tho liver, seen at the timo of tho 
operation, was smooth, and did not look cirrhotio. 

Case XVII. Clinical summary ; History of malarial fever eighteen 

years ago; tumor of left side of eleven years* duration; in 1898 an attack 

of severe anamia, with ascites; recovery; in 1900 a second attack, with 
jaundice, anaemia, and ascites; gradual recovery; m'1001 a third attack, 
with jaundice, ascites, profound antemia; recovery.— Minnlo W., aged 
forty years, was first scon in 1898, when gho was admitted to Ward 0 
on August 3d ( Med, No. 8864), with groat swelling of tho abdomen and 
nnremia. Sho had been a healthy woman, married, three children—tho 
youngest eighteen years old. She has always lived in Baltimore. In 
1890 she had chills and fever through the summer, and thoy recurred 

• The surgical end pathological aspect* of Case* IV., V., and XVI. will bo considered In a 
separate paper by Dn. Cushing and Nacallum, 
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for several years. 8he has noticed a hard mass in the left side of the 
abdomen since 1890, On tho first admission, August 3d, there was no 
jaundice. Sho had a greatly distended abdomen, oedema of the ankles, 
and an oxtremo amcinia, Tho red blood corpuscles were 2,500,000; 
hrcmoglobin, 47 per cent.; white blood corpuscles, 1500. Thero were 
no malarial parasites; no pigment in the blood. The dropsy subsided 
rapidly, and It was then found that the spleen reached 18 cm. from the 
costal margin. A differential count of 525 leucocytes gave small 
mononuclears 21, largo mononuclears 5, polymorphonu clears 07, 
eoslnophilca 2.6, transitionala 1.9. Two nucleated reds were seen. With 
iron, good food, and open-air treatment (eight to ten hours daily) she 
improved rapidly, and on September 30th sho left the hospital, with the 
condition of tho spleen unchanged, but with the red blood corpuscles at 
3,600,000; white blood corpuscles, 2400; hremoglobln, 63 per cent. 
Tho edgo of tho liver could bo felt 3.6 cm. below the costal border, 
" soft and slightly tendor," 

Second admission August 10, 1900, with jaundice, amcinia, and 
ascites. Tho jaundico had come ou about threo weeks previously. She 
has been pretty well for two years, and had been at work. The abdo¬ 
men measured 02 cm. She was anrcmic, Red blood corpuscles, 
3,800,000; white blood corpuscles, 2000; hremoglobln, 65 per cent. 
Tho ascites quickly disappeared and tho jaundice lessened. She had 
two transient attacks of fever. Thero were no parasitcB in tho blood, and 
no pigment. Sho loft tho hospital November 10, with red blood cor¬ 
puscles at 4,600.000; white blood corpuscles, 7000; hrcmoglobin, 70 
per cent, Tho liver reached 3 om, below the costal margin in the 
nipple lino, and was very tender. 

Third admission September 30,1901, with jaundice, moderato ascites, 
and nnrcniia. ( Sho had kept pretty well eiuco last note. Two weeks 
beforo admission sho had nausea and vomiting and a chill. With tho 
oxcoption of tho deoper jaundico her condition was a good deal better 
than nt tho last admission. Tho abdomen was large and contained a 
good deal of fluid, Tho spleen reached 5 cm. below tho navel, and 
tho edgo was 18 cm, from tho costal border. Red blood corpuscles, 
3,800,000; white blood corpuscles, 4200; hrcmoglobin, 58 per cent. 
As tho fluid reduced the liver could bo felt just below tho costal border 
in tho nipple lino, and I noted on October 4th tho “ edgo can bo dis¬ 
tinctly felt; it is very hard and feels cirrhotic.” Tho jaundico was 
marked, and thero were dilated venules on tho face. Sho again 
improved, and on October 26th tho red blood corpuscles were 4,700,000; 
white blood corpuscles, 3000; hrcmoglobin, 62 per cent. The spleen 
was unchanged. On October 6th a differential count of 600 leucocytes 
gavo polymorphonuclears 80.6, small mononuclears 9, large mononu¬ 
clears 6.8, tranailionals 3.4, eosinophiles 1.2. 

Cask XVIII. Clinical summary: Enlarged spleen first noticed fifteen 

years ago; attacks of abdominal pains; marled pigmentation; slight 

enlargement of the liver; jaundice and secondary anosmia; slight fever; 
marked improvement,—A. L. W., aged thirty-three years; admitted 
December 27, 1901 (Med, No, 13,848), with jaundico and slight fever, 
Inflammatory rheumatism fifteen years ago; ulcers on the right leg 
afterward. Sixteen or seventeen years ago had chills and fever. lie 
went to Mexico, nud while thero was jaundiced and sickly for eight or 
nine months. Ho returned from Mexico fifteen years ago, and tho 
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doctors told him he had an enlarged Bploen, which has persisted ever 
since. Ho has had gonorrhoea, but has not had syphilis. He has been 
a moderate drinker. He does not think the spleen has increased much 
in size since it was first noticed. He has boen pate for years; he has 
had occasional attacks of pain, and often a sense of discomfort after 
eating. For some time ho nas been losing in weight and feeling badly. 
Ills normal weight is 145 pounds; on admission it was 127 pounds. 
Ho has lately had cough, with fever and sweats. 

On admission Dr. McCrao made tho following noto: 

“ His color is striking; he is exceedingly sallow. There aro numerous 
areas of pigmontation over tho face and forehead; there is definito 
jaundice. The patient is sweating profusely; tongue slightly coated; 
gums and mucous membranes rather pale. 

“ Thorax. Well formed, rather rounded. Expansion good; seems 
equal. Percussion noto clear throughout; overywhero hyperresonant. 
Preath sounds seem clear throughout. 

" Heart , Thero is rather a diffuso impulse. Point of maximum 
impulse, fifth left interspace, 155 cm. from mid-sternal lino. Cardiao 
dulneas begins at third right, opposite fourth interspace; extends 3 cm, 
to right and 11 cm, to left of lmd-sternal line. Impulse well felt; no 
thrill. At apex tho first sound completely replaced by soft murmur, 
carried to axilla. In fourth interspace thero is a suggestion of a sound. 
On passing upward tho systolio bruit increases in intensity, reaching 
a maximum in nortio and pulmonary areas. It can bo heard on both 
sides out to about tho nipplo lino; Is loudly heard over tho vessels of 
the neck. In tho third left interspace close to tho sternum tho systolio 
murmur has a very rough quality. Tho second sound overywhero is 
soft. No definito diastolic murmur is made out, In aortic area has 
a murmuriah quality, Pulso 24 to quarter, of fair tension, regular, of 
suggestive collapsing quality; thero is a quick rise. Pulso is not that 
of aortio stenosis. 

"Abdomen. Slightly full; uo special visible prominonco; no roso 
spots; walls fairly soft. Spleen very readily palpablo; extends 12 cm. 
from the loft costal margin, and comes to within 4 cm, of tho navol ami 
6 cm. of the left anterior suporior spine. It is hard, slightly tender, 
and slightly movable. Liver apparently also enlarged; in median lino 
the edgo being 5 cm. above the nave), and in tho right nipplo lino 4 
cm. bolow the costal margin. In tho right nipplo lino dulncsa begins 
at the fifth right and oxtends 12 cm.; Fn tho mid-axillary lino dulnefa 
begins at the fifth interspace. Tho pationt’a body not specially pig¬ 
mented, though dark; no special pigmentation about tho ninnies, 

" Hicmoglobin, 63 percent.; red blood corpuscles; 3,020,000; white 
blood corpuscles, 6875, Differential count; Jenuer stain. Red colls 
show marked poverty in hicmoglobin, marked variation in slzo, thero 
being many mlcrooytos, no macrocytes, some poikllocytosis. In count¬ 
ing 630 cells no nucleated reds seeu. Count in general shows rolatlvo 
increase in mononuclear elements; polymorph on u clears, 55,00; largo 
mononuclears, 29.85; small mononuclears, ll.lU; transitional, 2.23; 

cosinophiles, 0.37; maatzollen, 0.37.” 

For fivo days Ids temperaluro ranged between 100° and 101° F., and 
ho had a soft friction murmur in tho left axilla. Ho had a small 
quantity of sputum, which was repeatedly oxamined for tuborclo bacilli, 
with negativo results. Ho gradually Improved, tho jaundice lessened, 
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but thoro seemed to bo an Increase in tho general nigmentaton of the 
skin. Ily February 1st tho patient was very much better. On the 2d, 
red blood corpuscles, 3,600,000; hrcraoglobin, 66 per cent. 

Ho was discharged February 7th, still looking rather pigmented, but 
freo from fever, and having gamed six pounds in weight. Tho urino con¬ 
tained bito at first, but was otherwise normal. 1 he spleen was unchanged. 

II. Incidence of Enlarged Spleen with Anemia. 

Whilo tho combination seems to bo not infrequent, yot cases reported 
in tho literature as splenio nnicmia arc rare. Ilollcston, in his recent 
papor,' states that ho has been nblo to collect only thirty-seven cases. 
In February last I sent a circular letter to members of tho Association 
asking for information on tho subject, and for notes of unpublished 
cases. I am imlobted to twenty-four physicians for notes of forty-five 
cases, which I have grouped 09 best I could. It was not nlwayB 
possible to classify the coses properly, as tn aomo no information was 
given as to the duration of the disease. 

1. Acute Atutmia, Under One Year's Duration, with Enlarged Spleen, 
12 cases. 

In nonoof tho cases was thoro a history of malaria j tho duration 
of the illness ranging from cloven weeks to twelvo months.’ The size 
of tho spleen was not always stated. In the case of A. O. J. Kelly and 
J. 0. Wilson it was only two fingers' breadth bolow tho costal'border, 
but in tho cases of Cary, Edwards, Blackadcr and Martin, and Notch 
tho organ was greatly enlarged. In eight of tho cases tho red blood 
corpuscles wore below 2,600,000 per cubic millimetre. In tho cases of 
Musser and Blackadcr tho count sank below 1,000,000 per cubic milli¬ 
metre. Tlio haemoglobin was Relatively low in six cases, of ndrmnl 
proportion in two, plus in two, and not given in two cases. 

Tho leucocytep woro undor 6000 per cubic mi|limctro in eight cases; 
in three of thpso, bolow 2600. In two they wero about normal, and 
in only two nboye normal, in ono 7000 per cubic millimetre, and, in one 
20,000 per cubit) milllimetre. \ 

In somo of these cases tho history, course, and Mood condition suggest 
progressive pernicious amentia. Case XIII., reported in my first papor, 
Iqul, as I then remarked, many of tho features of thi<i dtyiwo. i**6ho 
returned (as noted in tho early part of this articlo), and died with all 
tho features of a porniclous anremia plus great enlargement of the 
spleen. Tills group is of unusual interest, and brings up tho question of 
tho frequency of enlarged spleen in pornicious aniemln. Hunter 1 says " in 
a certain number of instances tho spleen has been found enlarged, this 
condition being oven rccognizablo during life." Ho mentions a number 
of cases reported by different obsorvors; tho largest mentioned " was in 
n case reported by Wilks (600 grammes). In 4 cases of bis own the 

* 

» Temlcloui Aiueml* (monograph), 1901. 


i CllnlcalJournal, 1902 
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spleen weights were 19 ounces, 11 ounces, 10 ounces, nnd 13 ounces.” 
In ft great majority of tho cases tho spleen Is either described ns normal 
or no mention is made of the condition at all. Cabot 1 noteo enlarge¬ 
ment in 13 of 110 cases; Billings* in 6 of 20 cases. Among 40 cases 
from my wards, reported by McCrae,* '* tho spleen was felt in only 0 
cases, and in none of them was tho enlargement at all marked, it being 
noted that 1 tho spleen was just felt/ ” . 

2, Chronic Anosmia, urith Enlarged Spleen, 20 cases. 

Eighteeu of these were in males. Tho duration of tho disease is 
most interesting: eleven years, 1 caso; nine, 1; eight, 1; soven, 3; 
six, 2; fivo, 1; three, 2; four, 1; two, 3; between one and two years, 
3; in 1 doubtful—“ many years.” In 9 of tho cases tho diecaao had 
lasted for more than fivo years; in 7 the duration was uuknown. 
Ilfcmatomesis occurred in 9 cases, jaundice in 4 cases, ascites in 6, and 
in 7 cases the liver was enlarged. Several of tho cases had been 
regarded as Band's disoaso, or tho torminal stago of amemlft Bpleuica. 

In only 7 of tho oases wero the red blood corpusoles below 2,600,000 
per cubic millimetre. In 22 cases tho hiemoglobln percentage was 
relatively low, in 3 it was normnl, and in 1 it was not given. In 13 
cases tho leucooytes were below 6000 per cubic millimetre. In a caso 
of Vickery's they wore only 050 to 700 por cubic millimetre, and in 
Peabody’s caso they wore only 800 per cubio millimetre, aud tho highest 
of sevoral counts in this caso was 1400, In 3 cases they wore abovo 
7000 por cubic millimetre, and in 1 9 cases they ranged from 6000 to 
7000 per cubic millimetre. 

3. /Simple Splenomegaly , 2 cases. 

Two cases woro returned os statplo or ytimltivo splenomegaly. In 
Dr. Ilorrick's caso tho normal red couqt and tho relatively low hremo* 
globin, with a history of ill-defined symptoms for fivo years, suggest the 
early period of Bplenlo Amentia. In Dr. Martin's case tho enlarged 
spleen was found after an accident in which tho man was knocked 
breathless. Ho vomited dark material. Tho spleen has gradually 
increased in site. Thoro is practically no amenda. 

Thero were threo cases difficult to classify, and in two cases other 
diseases were presented—cirrhosis of tho liver and earcoma of .tho 
spleen, The cases aro given in an appendix in tho Transactions of the 
Association of American Physicians for this year. 

III. Anemia Splenica Chronica. 

Definition. A chronio affection,probably an intoxication of unknown 

origin, characterized by a progressive enlargement of the spleen which can* 

i Thb American JoUhnal op the Medical Sciihces, 1WQ, p. I. 1 Ibid. 

• Journal of the American Medical Association, 1502. 
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not do eorroMod tci/d any /worn cause, at mafaria, &u Arana, syprftVu, 
cirrhosis oj the liver, cle. {primary splenomegaly); anamia oj a secondary 
or cAforotie (gpe (feucopcumVt a marked tendency to hemorrhage, parUcu- 
/arty from the stomach ; and in many cases a (erminat stage , I M cirrhosis 
0 / the liver, jaundice, and a«cilee (ilanti’e <lii«we). It seems probable 
that the conditions separately described in the Utetalnrc oa ptlmUtoo 
splenomegaly, splenic nntcmh, epknonicgalio cirrhosis ot the iiver, or 
Rentes diseaso nro stages of one and the same malady. Let mo first 
givo ft hriof nnalysls of tho cases which have been under my care which 
conform to the above definition. I have cut out Cases I. and IT. of 
my first series, ns thoy wero seen long ago (1370), though both patients 
had enlarged spleen and hromatemesis; hut I am uncertain about tho 
duration and etiology. Caso XIII. I havo nlso discarded as probably 
progressive pornicious nmcmia with greatly enlarged spleen. This 
leaves a group of fifteen cases seen within tho past ten years j all havo 
been carofully studlod, and tho full report of tho blood condition will 
ho found In tho Edinburgh Medical Journal, May, 1800, and in Tub 
American Journal ok tub Medical Sciences, January, 1000, and 
in tho present paper, 

ABSTRACT OP FIFTEEN CASKS. 

Case III,—Male, aged thirty-five years; duration twelve years. 
Enormous spleon; recurring attacks of hrematemesis and mekena; pig¬ 
mentation of tho Bkln ; death after an attack; no cirrhosis of tho livor. 
Blood count lost. 

Cask IV.—Male, aged thirty-three years; duration ten years. 
Hccurring attacks of hrematemesis and moltena; enormous spleen; pig¬ 
mentation of tho skin; removal of tho spleen; liver not cirrhotic; 
rccovory. Bed blood corpuscles, 3,000,000; lucmoglobin, 25 per cent.; 
ioucooytcs, 2800. 

Oasf. V.—Malo, aged forty years; duration thirteen years. Recur¬ 
ring attacks of Incmatemesis; occasional inekena; enormous spleen; 
grayish-brown pigmontation of tho skin; slight ascites; removal of 
tho spleen; liver moderately cirrhotic; death from rupture of ccsopha* 
goal vnrix. Red blood corpuscles, 4,000,000; hemoglobin, 30 per 
cent.; leucocytes, 0500. , _ . 

Case VI.—Malo, aged twonty years; duration elovon years. Onset 
with hiomatcmesis; pigmentation of tho skin; spleen very largo. Red 
blood corpuscles, 2,187,000; leucocytes, 12,407. 

Case VII.—Male, aged forty years; duration two years. Enormous 
spleon ; recurring cutaneous hemorrhages; remarkable pi^mcntnlfou 
of tho skin. Rod blood corpuscles, 4,816,000; lucmoglobin, 55 per 
cont.; leucocytes, 5000. 

Cask V111.—Female, aged fifty-six years; duration fhreo years. 
8plce n vory largo; no homorrhages; no pigmentation. Red blood 
corpuscles, 3,000,000; htemoglobln, 00 per cent.; leucocytes, 3000. 

Case IX,—Male, aged fifty-eight years ; duration b’ix years. Spleen 
very largo; recurring ascites; no liomorrhago; no pigmentation ,* 
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enormous ascites; no cirrhosis of {(vet; death. Red blood corpuscles, 
4,788,000; hrcmoglobin, 00per cent.; leucooytea, 6200. 

Oasis X,—Male, o^cd thirty-nine years •, duration doubtful—mote 
than threo years; hicmatemesls, melanoderma, and leukoderma; spleen 
greatly enlarged. Red blood corpuscles, 4,128,000; htcmoglobln, 45 
por cent.; leucocytes, 2800. 

GXftR XI.—Male, aged ftfty- soy en y ears *, duration two years. Spleen 
greatly enlarged; no hemorrhages. lied blood corpuscles , 2,600,000; 
htcmoglobln, 37 per ceut.; leucocytes, 3000. 

Case XII. — Male, aged forty years; duration (now) four years. 
Gtently enlarged spleen ; recurrlng brematemesls; ascites*, rccovory. Red 
blood corpuscles, 4,208,000; htcmoglobln, 45 per cent.; Jeucooytes, 4000. 

CASE XIV.—Male, aged thirty-fivo years; duration (now) four years. 
Hemorrhage from kidneys; no malaria; greatly cnlargd spleen; 
marked pigmentation of the skin. Red blood corpuscles, 3,850,000; 
hflomoglonin, 65 por cent.; leucocytes, 4500. 

Case XV.—Malo, aged forty-threo years; duration eight years. 
Very large spleon; recurring hicmatemesls. Red blood corpuscles, 
4,270,000; haemoglobin, 45 per cent.; leucocytes, 2600. 

Cask XVI.—Male, aged thirty years; duration ten years. Recur¬ 
ring htematcmeals; grayish-brown pigmentation of the skin; removal 
of spleen; no cirrhosis of liver; death. Red blood corpuscles, 3,300,000; 
htcmoglobln, 30 per cent.; leucooytes, 2400. 
t Cask XVII,—Female, aged forty years; duration ten years. Recur¬ 
ring attacks of acute anromla, with jaundice and ascites; enormous spleen; 
no hemorrhages. Red blood corpuscles, 3,500,000; hromoglobin, o3 per 
cent,; leucooytes, 2400. 

Case XVIII.—Malo, aged thirty*threo years. Duration of enlarged 
spleen fifteen years, organ greatly enlarged; liver also enlarged; slight 
jnundico; marked pigmentation of the skin; no hemorrhages. Red blood 
corpuscles, 3,320,000; htemoglobin, 53 per cent.; leucooytes, 0876. 

As in tho cases collected by Rolleston, tho sex in my series shows a 
great prevalence among males—thirteen to two. All of tho cases woro 
in adults, chiefly in young adults; in only one (Case VI.) had the dis¬ 
ease begun in childhood. 

Thore is nothing in tho etiology of tho cases to throw any light on 
the causation. The question of malaria naturally arises, considering 
the locality in which I practice. There was history of malaria in fivo 
cases. In threo of these (aged forty, fifty-six, and thirty years) tho 
Infection was in childhood. In only two (Cases XVII. and XVIII.) 
had the infection occurred in adult ll/o—one twelve years be/oro onset 
of illness, tho other eighteen years before. The locality has nothing 
to do with tho number of cases observed; only (Ivo cases came from 
Maryland, four of which wero from tho oity of Baltimore. Tho others 
camo from Xew York, Pennsylvania, Illinois, Massachusetts, West 
Virginia, North Carolina, South Carolina, Canada, and Jamaica. 

Heredity has played no part In my cases, hut Brill' has roported three 
cases in one family. One girl died, aged nine years, with enlargement 

i Thi American Journal or ths Medical Science*, April, wot. 
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of the spleen. The description of the other two cases leaves no doubt, 
I think, that thoy belong to the disease under discussion. Case III., 
with tho peculiar pigmentation, the tendency to hemorrhages, and the 
typo of amemia present, corresponds exactly with chronic splenic 
anromin. llovaird 1 has described a similar condition in two sisters; a 
sister of Collier's* patient died with onlarged spleen, whilo C. Wilson* 
baa reported a family in which in three generations six members had 
enlarged spleen. It is quite possible that all of these cases belong in 
the category of chronic splenic anreraia. 

Symptomatology. 1. The Remarkable Duration oj the Disease. 
Among disorders of tho blood or blood-making organs nnfemi.n splenica 
is characterized by an extraordinary cbronicity. In some of tho cases 
in my series the diseoso bad lasted moro than twelve years. Rolleaton 
reports a caso of twelve years’ duration, beginning in tho eleventh 
year, tho condition remaining throughout very much tho same, except 
that during tho last three years of lifo there was recurring Inornate* 
mesis. Senator and others have noted this peculiarity. An extraor¬ 
dinary illustration I saw last winter in New York with Dr. Walter 
James, who will report tho caso in full. Tho patient had had an 
enlarged spleen, with nnromia of varying intensity, for at least twenty- 
fivo years. Ho died at last in a profound amemia,with ascites. Gaucher's 
case of splenic enlargement existed for twenty*fivo years. In my series 
of fiftcon cases, in aoven tho duration of tho disease was more than ten 
years, and in eleven moro than four years. 

In ton of tho twonty-six cases of chronic Bplenio enlargement, with 
ntucmifl, under tho care of my collengues in tho Association, the diseaso 
had lasted more than five years. It is strange how Blight may be tho 
inconvenience, oven with a spleen oxtending below tho nnvol. A 
majority of my patients were activo business men, and, as in Cases III. 
ami XVI., tho chief trouble was the recurring hcematemeais and tho 
protracted up-hill convalescence after the attacks. 

2. The Splenomegaly. There are many conditions in which tho spleen 
may bo enlarged for months or years, sometimes without any apparent 
injury to health. I have had a group of cases of moderate enlargement 
of tho spleen in women, without obvious cause and without ninrked 
amemia, in which tho discomfort of the movable organ was tho chief 
complaint. Two of theso cases have remained well for years, having 
had tho organ "packed” into position. Among tho dark-skinned 
emigrants from southern and eastern Europo and from Armenia 
moderate enlargement of tho spleen is not uncommon—a point noted 
by Cabot in tho discussion of this paper. It may bo a manifestation 
of latent paludism. 

i The American Journal or the Medical Sciences. October, 1W0. 

* i r«tho!ogtc*l Society Trani., vol. xlrl. * Clinical Society Tran*., rol. xxllt. 
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In the very largo group of cases of splenomegaly, with secondary 
antomia: 

(а) Tho cause is usually apparent—malaria, tuberculosis, rickets, or 
syphilis—particularly in children, in whom any stato of malnutrition, 
if protracted, may ho associated with enlargement of’the spleen. 

(б) The nnremia and splenomegaly usually yield to approprinto treat¬ 
ment; at all events there Is not the remarkable chronlolty. 

0) Tho spleen in this group rarely reaches the colossal size scon in 
chronic splenic amemia. 

(d) The sequences so characteristic of splenio amemia aro not seen. 

(tf) While tho blood shows tho features of a secondary amemia thoro 
is raroly tho exaggerated chlorotic type, and leucocytosis is moro 
common than leucopenla. 

Thoro aro many gap 3 in our knowledge, and it is difficult to assign to 
individual cases their proper places. It may not nlways bo possible to 
speak definitely. For oxamplo, in tho case of James P,, aged four 
years, sent by Dr. Rotoh (No. 12, acuto cases), with a largo spleen and 
a marked nnremia, with lcucopenia of two months* duration, whero 
shall wo classify it? or a caso, sent by Cabot, of a child aged soven 
months, duration of illness not slated, with red blood corpuscles 
3,200,000; hremoglobin, 25 per cent.; leucocytes, 30,800, and nucleated 
red blood corpuscles 0100 por cubic millimetre? Tho anremia to more 
or less acuto, tho splenomegaly moderate, and tho blood condition may 
ho very variable. On tho other hand, many of tho cases in children 
conform to the definition above given of chronio Bplenio anremia, 
Another caso of Rotch’s (No. 18 in chronic sorics): At tho ago of three 
years tho spleen and liver wero largo, tho amemia was marked; nine 
years later tho spleen was enormous, tho liver still enlarged, tho anremia 
pronounced, and tho skin was pigmented. 

Tho special feature of the enlarged spleen in chronic splenic nnremia 
is the size, which is unequalled in any othor dlsoaso, oxcept, perhaps, 
lcukrcmia. The abdomen may bo enormously distended, and tho organ 
may not only occupy tho left side, but may curve upon itself and pass 
across to the right ilino fossa and tho right fiank. Tho notches may 
ho directed upward, as in ono of Colllor’s cases which I snw with him 
at the Radcliffo Infirmary, Oxford, in which tho border of tho spleen 
and tho notches wero between tho navel and the onsiform cartilage, 
Tho averago weight in twelve cases collected by Rolleston was sixty-ono 
ounces. In Rovaird’s case tho organ weighed twelve and one-half 
pounds. Tho mechanical discomfort may bo considerable, though as a 
rule thero is very littlo pain unless perisplenitis bo present, in which 
caso a friction may bo felt or heard. In Rollcston's caso a 6rm< de 
dtable was heard over tho organ. 

Many of tho cases reported in the literature as primary or primitive . 
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splenomegaly come under the definition of the disease aa given above. 
In tho chronicity (eleven and fifteen years and thirteen years) and in 
tho general features the cases of Brill and of Bovaird conform to chronic 

splento amcmia. # ^ 

3. Jfamatcmcsis is a romarkablo feature of the diseaso. Eight of my 
patients had attacks of vomiting of blood. In Cases I. and II. (which 
I havo discorded from my series as seen in 1870 as deficient in certain 
details) the hemorrhages were moat profuse. I hove never seen such 

onormous losses of blood aa in Case II. In tho nineteen cases com¬ 
municated by members of the Association, hrcmatemesis occurred in 
seven. In a largo proportion of the cases the hemorrhage is due to 
conditions associated with tho enlarged spleen, not to accompanying 
cirrhosis of tho liver. In Cases IV. and XVI. of my series the spleen 
was removed, and at the operation tho liver was seen to be normal. In 
Case III. it was not cirrhotic post-mortem. It is easy to understand 
this splenic origin, ns 40 per cent, of the blood from tho stomnch passes 
by tho vasa brevla to tho splenic veins. (Mall and Krauss.) Watson 
gavo a mechanical explanation (which I havo quoted in my first paper) 
of tho bleeding. Tho source of the blood may he (a) a general diape* 
dcsis from tho gastric mucosa. This is doubted by some writers, hut 
on several occasions I havo not been ablo to find, after a most careful 
search, either minute erosions of the mucosa or ruptured veins in tho 
(esophagus, and thero seems to he no other explanation; (6) small 
ororiona of tho gastrio mucosa; (c) rupturo of a varicose vein of the 
cesophageal plexus, which was tho cause of death in Caso V. after 
removal of the spleen. The recurring profuse bleedings may very 
often bo from this source, considering the intimato relation between the 
veins of tho fundus of tho stomnch supplying the rasa brevia and tlioso 
of tho cardiac orifice and the oesophagus; (d) Rolleston suggests that 
tho largo wandering spleeu may pull on the gastrosplenlo omentum and 
give rise to torsion of the veins, or cause a kink in tho splenic vein, 
and so Induce intense venous engorgement of the stomnch. 

With the exception of tho chronic hemorrhagic form of tho peptic 
ulcor there is no known condition in which hiematemesis may occur for 
so many years. In ProbloV study of gastro-intestinal hemorrhages in 
cirrhosis of tho liver, in five of tho thirty-fivo cases in which (esophageal 
varices wero found tho hemorrhages had occurred at intervals varying 
from a fow months to five years. 

Ilemorrhago from other sources is less frequent. Epistaxis may 
recur at intervals; retinal hemorrhages, bleeding gums, menorrhagia, 
and hrematurift havo been recorded. Purpuric attacks, as in Case VII. 
of my series, may occur. 


i the Amemcin JovnaiLor the Medical Scumes, Jammy, 1WI. 
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4. Anaemia. Even in well-defined cases the nmemta may bo alight. 
As in locomotor ataxia there may bo no ataxia, ao in amemia splenica 
there may bo no corpuscular amemia—a point which may bo urged 
against the use of these names. Take, for example, Caeo XVI., hero 
reported. Prior to the operation there was no amemia of corpuscles, 
which were 5,200,000 per cubic millimetre, but he was still pallid and 
had only 75 per cent, of haemoglobin, and there was not tho slightest 
change in the spleen; yet he presented a most typical picture, and 
anyone who had seen Cases III,, IV., and V. could havo recognized 
at a glance that tho case belonged, with them, to a sepnmto clinical 
group, quito as definite as loukromia or Addison’s disease. Very fow of 
the patients will bo found to havo a normal amount of htcmoglobin; 
they are constantly “ off color,” 

Thore ia nothing peculiar or distinctive in the amemia, which is of 
tho secondary or chlorotio typo. 

(а) The corpuscular anaemia is of a moderate grado. Of tho forty* 
one cases of my series tho avorago was 3,426,000 per cubio millimetre. 
Tho lowest blood count was 2,187,000; tho highest count was 6,200,000, 
in the patient just referred to. 

(б) The low haemoglobin is an interesting feature, and rathor more 
striking than in other secondary amcmlas. It is certainly rare, except 
in chlorosis, to find a patient with obvious amemia and a blood count 
(corpuscles) normal or ovon, as in Cnso XVI., nbovo normal. Tho 
avorago of thirteen hiemoglobin counts was 47 per cent. 

(«) Leucocytes. Immediately after a profuso hemorrlmgo, or in a 
terminal affair, there may be a leucocytosis, but, as a rule, there is a 
leucopcnla. Of fourteen cases the average Ieucocyto count was 4520 
per cubio millimetre. If we leave out Case VI., admitted shortly 
after a severe bleeding, with a loucooytosls of 12,600, tho avorago of 
thirteen cases—in one of tho scries (III.) tho blood count was mislaid 
—was 3850 per cubio millimetre, 

In tho extremo amemia which may come on at tho cloeo there may 
bo marked polkllooytosis, with nucleated red corpuscles, cto. *1 hero hns 
been nothing characteristic in tho differential count of tho lcucooytee, 

5. Pigmentation of ike skin is a common event in tho vory chronic 
forms, haying been present in eight of my cases, A majority of theso 
presented the usual bronzing of tho skin, diffuse in character, and 
resembling that seen in Addison’s discaso, though rarely so intense, 
In some it was a curious steel-gray staining of tho skin, of a very 
peculiar character, suggesting rather argyria thnn tho ueunl form of 
melanoderma. In some cases it was patchy and associated witli areas 
of leucodernm. 

Pigmentation of tho skin seems to ho a common feature in tho long* 
standing cases, and has been commented upon by Brill, Bovaird, 

TOI* m, SO. 5,— NOVKHBZS, IPO?. W 
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Frederick Taylor, and othera. It is of special interest in connection 
with the melanoderma of hromochromatosis (bronzed diabetes) and of 
Hanot’s cirrhosis. In Case XIV. of the series a portion of the skin 
did not show tho ochre-brown pigment such as is present in hrcmo- 
chroraatosis. It Is to bo borne in mind that arsenic is used largely in 
these cases, and it is quite posaiblo that to it in part may have been 
duo tho dark color of the skin. In no case were there keratoses. 

0. Hepatic Features. Tho mutual relations of diseases of the spleen 
and liver are well illustrated in splenio an re ml a. While a majority of 
the cases present no symptoms of disturbed action of the liver, and in 
a fow tho occurrence of ascites, eveu when tho liver is normn), suggests 
cirrhosis, thero is a third group in which the hepatic features so pre¬ 
dominate that cirrhosis of tho liver is at once suspected. Hrematcmesis 
is a splenic, not an hepatic, feature of tho disease. Cases IV. and 

XVI. , in which tho hemorrhages hnd occurred for many years, pre¬ 
sented at tho timo of operation a normal liver. Caso IV. was alive 
and well (having had no recurrence of tho hemorrhage) nearly threo 
years subsequently. While hemorrhage from tho stomach may be a 
very early, indeed, tho very first, symptom of cirrhosis of tho liver, it 
i 3 most unusual to havo recurrences over long periods, as in tho cases 
recorded in this sorles. Kven in tho moro chronic typo of cirrhosis— 
Hanot’s variety—hrematcmesis is not so special a featuro as In splenic 
anremia. In tho later stages of tho diseaso tho cirrhosis of the liver, 
if present, as in Case V,, may aggravate tho conditions favoring 
homorrlmgo. In my series hepatic features have not been very 
marked. 

Ascites occurred in four coses. In Cose V. it wns slight and asso¬ 
ciated with (edoma of tho ankles. The patient had had shortly before 
readmission a series of bleedings. At tho operation, and ten days sub¬ 
sequently at autopsy, slight cirrhosis of tho liver was found. In Case 

XVII. ascites was present at tho timo of tho admissions, August 3, 
1898, August 10, 1900, and September, 1901. In each instanco it dis¬ 
appeared with tho general improvement. In tho second and third 
admissions there was jaumlico. The liver wns slightly enlarged and 
folt cirrhotic. In Cose XII. there was no dropsy when I saw him; six 
weeks beforo six quarts wore drawn off. Dr. Vickery writes that ho 
had boon topped again. Tho liver was not enlarged. In Case IX. 
thero was ascites in 1895, again in 1897, and a third time in his final 
illness, in the spring of 1898. The liver could be felt a little below 
tho costal bordor, blit at tho post-mortem there was no cirrhosis 

In the series of cases of anremia, with enlargement of the spleen, sent 
by my colleagues, ascites was present in tho cases of McPhedrnn, Kdcs, 
Atkinson, Sears, and Cabot; in two of the cases in association with 
jaundice. 
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Jaundice was proseut in only two cases in my sorlcs and in four in 
the association series. 

State of the IAver, In eight cases the liver was of normal sizo. In 
Cases IV. and XVI. tho organ was seen to bo smooth and natural look¬ 
ing at tho time of operation. In Cases III. and IX. it was normal post¬ 
mortem. In six cases it was slightly enlarged; in no case was tho 
organ largo aud hard, ns in forms of hypertrophio cirrhosis. In ono 
case it was reduced in bIzo; in only one (Cnso V.) was cirrhosis of 
moderate grade found post-mortem. In seven of tho cnees in the asso¬ 
ciation series tho liver was enlarged. 

H ELATION OF TIIF. CinilHOSIS OF THE LlVER TO THE ENLARGED 
Spleen. Splenomegaly and cirrhosis of the liver aro associated in 
tho following conditions; 

1. Atrophic Cirrhosis of the Liver . So constant is modorato enlarge¬ 
ment of the spleen that in doubtful casos it is an important help in 
diagnosis. Tho organ is not ofton very largo, rarely reaching to the 
navel. That it is due to tho chronio passive congestion is shown by 
the romarkablo reduction in sizo which may follow an attack of 
hicmatemesis. There Is a moderate hyperplasia aud often a peri¬ 
splenitis. Parkcs Weber suggests that the enlarged Bplccn may bo 
duo in part to a toxaemia. 

2. Syphilis of the Liver. Both livor and spleon may be involved in 
amyloid degeneration, but tho cases in question aro gummata of tho 
liver, with consecutivo contraction. The spleen may reaoh a very 
largo size. A remarkablo congenital case, in a girl twenty-ono years 
of ago, occurred somo years ago in my wards, 1 in which, in addition 
to the big spleen and syphilitic liver, there was a high degreo of leuco* 
cytosk 

In my previous paper on splenic ancemia I havo reported two othor 
cases, and havo called attention to the liability of error. In ono 
of the histories sent by Dr, Musser tho patient, aged forty-fivo years, 
had had syphilis of the brain. In 1898 nnd 1899 ho had jaundice, 
with great enlargement of tho spleen and liver, hemorrhages from the 
stomach and bowols, nnd modorato amomin. In Couplnnd's case* an 
enlarged spleon was removed, and two years later the patient died 
with hrcmatemcsia and ascites; tho liver was found to bo syphilitio. 
When we recognize more fully tho great frequenoy of syphilis of tho 
liver 1 nnd learn tho extraordinary diversity of its clinical features wo 
shall find, I think, a very interesting group of cases characterized by 
irregularly contracted liver, big spleen, and nmcmia, 

1 John* Ifopktns llocpllal Bulletin, vol. li. * British Medical Journal, 1890, vol. I. 

* 8ee recent p*|*r* by Efnhorn, Medical Record, 1901, and Stockton, Journal of the Ameri¬ 
can Medical Association, 1903, vol. ii. 
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In both tho alcoholic and syphilitic cirrhosis the liver, as a rule, is 
small, and the splenomegaly follows and depends, in great part at least, 
on the condition of the liver, 

- 3. JfamochromalosU. This remarkable and most obscure affection is 
characterized by a chronic curve, a gradual deposition of an iron-con¬ 
taining pigment in the organs and in the skin (leading to pigmenta¬ 
tion), a progressive enlargement of the spleen, hypertrophic cirrhosis of 
tho liver, sclorosis of tho pnnereas, and, finally, diabetes—tho bronzed 
diabetes of the French. Anschutz 1 and Opie* regard the affection ns 
a chronic toxtemin leading to hromolyeis, with gradual deposition of 
blood pigment in tho organs (leading to solerosis) and 111 the skin. 
There may bo a marked tendency to hemorrhage (purpura). In tho 
cases I hnvo seen tho spleen has not been enormously large,* and the 
condition is ono In which the splenomegaly and the cirrhosis of the liver 
go hand-in-hand, both apparently duo to the enmo cause. 

Amentia, so far as I can learn, has not been a special feature of the 
ca 3 C 3 , It is of interest to note that In the case which was reported by 
II, A, Haro as Banti’s disease, and which had been undor tho caro of 
Musser and J. C. Wilson, tho patient, who had been ill for seven years, 
had a very largo spleen, moderately enlarged liver, nnrcmia, and dia¬ 
betes. No mention is made of pigmentation of tho skin. 

4. Other Form * of Cirrhosis, Apart from tho alcoholic and syphilitic 
varieties, there is a large group of cases in which the disease occurs 
chiefly In tho young, usually tho hypertrophic form, and in association 
with groat enlargement of tho spleen, 

(а) Hanoi's cirrhosis, tho best known of these varieties, is a very 
chronic enlargement of tho liver occurring in young persons, sometimes 
os a family form, not associated with tho abuse of alcohol or with 
malarial or syphilitic infection. Tho spleen is enlarged, but not of 
vory great size in proportion to tho liver, There is a chronio jaundico 
of varying intensity, a marked tendency to hemorrhage, but not 
specially to htcnmtomesis, and very often n terminal icterus gravis. 
Rarer features nro bronzing of tho skin, a marked leucooytosia, and 
fovor. Ascites does not occur (?), The relation in timo of the hopatic 
enlargement and tho predominance of the biliary symptoms from the 
outset are characteristic features. Tho lesions arc thoso of a biliary 
cirrhosis. 

(б) Thoro is a simple cirrhosis of tho liver in children, without great 
enlargement of tho liver, modorato splenomegaly, and a clinical picturo 
almost Identical with that of the disease in adults. Ascites is a promi* 
nent feoturo. Some of tho cases have been of alcoholic origin, but in 

i DcuUcbea Archlv fdrklln, Med., 1399, Hand lxll, 

» Opie. Journal of Experimental Medicine, vol. y. 
i Britlih Medical Journal, 1899, vol. II. 
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a majority I think tho starting point has beon in tho changes whioh 
have followed one of the fevora of ohildhood. Tho condition is cer* 
tainly very different from Hanot’s cirrhosis, and very different, too, 
from the third type, (o) splenomegalie cirrkosit, tho form which specially 
concerns us here on account of Its relations with eplenlo amentia, and 
must be discussed as a separate section. 

5. Splenomegalie Cirrhosis of tho Liver . After lasting for somo timo, 
apleuio anosmia may bo followed by cirrhosis of the liver. It was tho 
merit of Bantl to call attention to this sequence. Tho splenomegaly 
may oxiat for a long period of years without leading to cirrhosis of tho 
livor, as illustrated in Cases III. and IV. of my aeries. In Case V., 
after a period of botwocn thirteen and fourteen years, tho organ was 
only moderately cirrkotio. The enlargement, in adults at least, is not 
very great, and the splenic features domlnato the caso throughout, 
and the ascites and hicmatemesis, ns I have insisted, do not necessarily 
indicato that tho liver is involved. 

Can wo bring into this category tho remarkable group of cases in 
children, particularly the family form of splenomegaly, which corrc* 
sponds in so many features with chronic splonio anamiia? Take, for 
oxample, tho caso reported by Frederick Taylor. 1 Tho lad, aged thir¬ 
teen years, had for six years an enlarged spleen, with jaundico and 
enlarged liver. There were autemla, melanoderma, hemorrhages, and 
clubbed fingers. Post-mortem tho spleen weighed olghty-seven and a 
half ounces, and tho liver, only forty ounces in weight, was rough and 
nodular. Tho case is roported aa one of splenomegalio cirrhosis. 
Bovaird's case, already referred to, was ono of two sisters affected, At 
the ago of sixteen years, thirteen years after tho onset, there was 
marked amentia, no jaundice, enormous spleen, moderato enlargement 
of the liver, and melanoderma. Tho spleen weighed twolve and a 
half pounds; tho liver, sixty-eight ounces, was cirrhotic. In Rotch’s 
case the lad, aged twelve years, had had a big Bpleen for nino years. 
When three years old the spleen and liver were enlarged, and 
there was anremia. Nine years later the spleen was enormous, reach¬ 
ing to the pelvis; there was pigmentation of the skin and oxtremo 
nmentia, without leucooytosis. In tho cases of Edes (No. 8) nnd 
Vickery (No. 12), also of long duration in children with enormous 
spleens—-ascites in tho ono caso and hicmatemesis in the other—tho 
liver was not enlarged. 

Some of theso are undoubtedly cases of splenic amentia in childhood. 
Tho truth is, we need a very careful study of this group of cases beforo 
wo can speak of them with any certainty. Tho cases aro singularly 
chronio, and pass from one physician to another. Tho relation in timo 


• fluy'* HoflpHal Report*, tol. 11 t. 
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of tho hepatic and splenic lesions, the forms of hypertrophic cirrhosis 
of tho liver in children, tho relation of tho family variety to tho others, 
tho state of tho liver in tho cases of primary splenomegaly, the condi¬ 
tion of tho blood, tho relation of the cases to hemochromatosis and to 
Hanot’s cirrhosis—theso are somo of tho questions awaiting solution. 
I havo purposely refrained from using tho terms introduced of late 
years by our French colleagues, whoso studies in cirrhosis of the liver 
havo been so important. Tho long-sounding names simply express tho 
plain fact that tho cirrhosis of tho liver may precede (as in portal cir¬ 
rhosis), accompany (as in hemochromatosis), or follow (as in splenic 
anemia) tho splenomegaly. For tho last group tho term splenomegalic 
cirrhosis is allowable; but, as Dr. Frederick Taylor says, it Ib devoutly 
to bo hoped that 11 we may bo delivered from tho cumbrous and 
unwioldly nomenclature which has been suggested for temporary use 
by our foreign confrbre 

Pathology. The morbid anatomy throws very little light on the 
origin of this remarkable disease. Two conditions have been described 
in tho spleen; 1, A fibrosis and hyperplasia, with atrophy of tho pulp 
and a hynlino degeneration of the Malpighian bodies;' and with this 
description Dr. \V. G, McCallum tells mo our cases (IV., V, ( and XVI.) 
correspond, with certain minor differences. 2. On tho other band, a 
vory remarkablo change has been found in certain cases of splenome¬ 
galy; cases which, ns I havo said, agree in every clinical particular 
with tho definition of the disease nbovo given. Tho normal texture is 
largely replaced by fibrous tissue and largo endothelial cells with clear 
protoplasm containing two or more nuclei, and among them giant cells. 
The condition is beautifully shown in tho illustration in Bovaird’s 
article. No wonder that Gnuchor described it ns primary endothelioma, 
although tho spleen had been enlarged twenty-five years. Tho samo 
structure has been described by Picou and Ramond, Collier, Harris and 
Herzog, and Bolleston, “It has been suggested by Bovaird thut the 
proliferated endothelial cells oventually form fibrous tissue, and, though 
Harris and Herzog do not support this, tho microscopic appearances 
certainly are compatible with this view. It is perhaps more probable 
that the fibrous hyporplasia goes on at tho samo timo as the endothelial 
proliferation, and is due to tho samo cause, viz,: a chronic intoxication, 
Tho fibrous tissuo of tho organ contains pigment granules of hrcmo* 
sidoriu and hfcmatoldin. ... In some recorded cases fibrosis and 
atrophy of tho pulp and Malpighian bodies havo been tho only changes 
described. It is porhaps possiblo that in such cases the change lias 
progressed, ns It may do, in lymphadonoma to fibrosis and disnppearanco 
of tho endothelial proliferation ” (Bolleston). A point to bo emphasized 


i Bant I. Zflgter’i Bellrtge, Band nlv, 
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iu favor of tlio view that thcso two changes of endothelial proliferation 
and fibrous hyperplasia aro part of tho same process is the identity of 
tho clinical course in cases in whicli one or other of tho chauges has 
predominated. In Bovaird’s patient tho splenomegaly had lasted thir¬ 
teen years; thero was marked pigmentation, a secondary amend a, and 
moderate sclerosis of the liver. In Rolleston’s case tho enlarged 
spleen had oxisted twelve years, and, as already stated, in Gaucher’s 
patient twenty-five years. 

Tho true nature, of the disease is unknown. It is probably a chronic 
toxic rathor than an infective process, but of tho character and tho 
source of tho poison wo are ignorant. Naturally, with tho prevalence 
of theories of autointoxication, tho origin has been sought in tho intes¬ 
tinal tract—among tho fermenta imagmaria, of which Glisson speaks 
in the section do FlaUt of his celebrated Traclalus do Veulriculo el 
Inteslinis. Harris and Horzog suggest that a chronic hroraolysis is 
caused by an enzyme manufactured by the endothelial colls of tho 
spleen, but this does not explain tho causo of tho splenic changes. 
That the spleen is a most important factor in tho diseaso is shown by 
tho euro which has followed its removal, as though tho organ was tho 
scat of tho manufacture of somo poison; but all this is theory. 

Nomenclature “ What’s in a namo?” may well bo asked of tho 
disorder under discussion, to which an unusual number of labels havo 
been attached. Tho all-important matter is to define as accurately ns 
possible tho condition named, according to tho good rule laid down by 
Socrates: 44 Now, I havo no objection to your giving names any signifi¬ 
cance that you please if you will only tell me what you mean by them ." 1 
If our knowledge does not permit to give a namo according with tho 
etiology of tho diseaso, tho rule should bo to pick tho ono which seems 
least objectionable, taking priority and usage into account. To mo 
splenic antenna seems a less objectionable terra than sptenio pseudo * 
leukaemia, splenic lymphadenoma, splenic cachexia, primitive splenomegaly, 
or Banli's disease. 80 for as we know, the primary involvement is of 
tho spleen, though tho nutemiu and tho enlargement of tho organ may 
both depend on a common, unknown factor. Tho namo certainly 
expresses tho two most constant features of tho affection, though tho 
anremia is not necessarily present throughout. A serious objection is 
that tho term has been used in a generic sense, as under anrornia splenica 
several diseases have doubtless boon described; but tho condition hero 
described has foatures so romarkablo and definite that to restrict tho 
term to it seems advisable, with tho qualifying addition of tho word 
chronic . Tho protracted courso of the diseaso is ono of its most extra¬ 
ordinary peculiarities, and serves to separato this group from tho acute 


i ruto’c Charroides (Jowett'i I’Ulo, vol. t. p. 21). 
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amemiaa with enlargement of the spleen. Usago, too, should count, 
and it ia something that tho name should have been introduced by a 
great clinical physician, Gricsinger, and has been adopted by such men 
as Striimpoll, Senator, Coupland, Rolleston, and others. 

Tho name primary or primitive splenomegaly has the advantage of 
neutrality or indifference in not suggesting any theory of origin, and 
there ia no objection to its uso in designating cases—such as those 
reported by Herrick, Martin, and others— in which tho enlarged spleen 
constitutes tho only manifestation. Banti's disease ia simply chronic 
Bplenic amomin pluB features of cirrhosis of tho liver, which represent 
a terminal stage in the disease. Banti's merit consists in calling atten¬ 
tion to this important aspect; but, after all, these secondary changes 
in tho liver aro somowlmt rare, and, as my records show, tho hemor¬ 
rhages, ascites, and evon tho jaundice may bo present without existing 
cirrhosis. 

Treatment. Binco my first paper there lias been a notable contri¬ 
bution mado to tho treatment of splenic antemia in the study, by Harris 
and Herzog, 1 of the results of splenectomy. Of nineteen caaes, in 
fourteen rccovory followed ; in one the result was not given. In three 
of my patients, as already stated, the spleen was removed, In Case 
IV. (operated on by Dr, Cushing) the man, when heard from last, three 
years after tho oporntlon, remained well. This raau had had at inter¬ 
vals of a year, for ten years, attacks of hrcmatemcsis, In Caso V. 
(operated on by Dr. Cushing), in wldoh tho hemorrhages had recurred 
for more than fourteen years, death occurred on the tenth day from 
rupturo of an rosophugcal varix. In Caso XVI. (operated on by Pro¬ 
fessor Halsted) tho patient died of uncontrollable hemorrhage from the 
large veins passing between the stomach and tho spleen. Recurring 
luemntemesis, tho most serious ovent in the disease, and, ns I hnvo 
insisted, usually of splouic origin, is tho most important indication for 
operation 

Conclusion. A growing cliuical experience should givo a sort of 
miniature picture of the general clinical oxperienco of the profession. 
Few of us sec all tho aspects of any disease; few of us recognize all 
tho aspects of tho diseases wo seo; but ail of us can try to correlate our 
own observations with tho facts presented by our colleagues, and this 
ia what I have nttompted in these papers on splenlo antemia. The 
conclusion to which I havobcon led by tho study of a remarkable group 
of cases is that— 

From among the conditions with tehich ancemia and enlarged spleen are 
associated a well-defined disease may be separated conforming to the defi¬ 
nition above given , and which miy be called chronie splenic antemia. 
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